10, 11 . Fatigue, depression and dyspnoea are among the most common symptoms for lung 25 cancer patients, and are often interrelated, with many patients experiencing a combination of 26 symptoms 12, 13 . This can interfere with patients' activities of daily living, with more 27 interference occurring as symptom severity increases 10 .
28
Growing appreciation of the extent to which the mind and body are linked 10, 11 indicates that 29 depressive symptoms may exacerbate symptoms of fatigue and dyspnoea, and vice-versa.
30
This supports the hypothesis that depression may be either the sequela or the precursor to 31 uncontrolled physical symptoms such as fatigue and dyspnoea 10, 11 . Poor psychological 32 health is associated with lower physical functioning, suggesting that psychological and 33 physical health outcomes are inter-related 12, 13 . Hence, strategies aimed at improving any one 34 of the symptoms of depression, fatigue or dyspnoea, may incur benefits across all three 10 .
35
Lung cancer survivors use a variety of coping strategies to help to control their symptoms 14 .
36
Exercise is one such strategy, helping lung cancer survivors to regain or maintain physical Data from the included studies was extracted independently, discussed and summarised by 129 two researchers (CH, HA) using a study specific extraction form which was designed to 130 collect all the relevant study data. The characteristics of the studies are summarised in Table   131 1. The quality of the included studies was assessed by CH and discussed with HA, using the was not necessary to contact authors of the included studies to obtain any more detailed study 135 information.
136

Data synthesis
137
All of the studies included in the review were quantitative and this data was descriptively 138 summarised. However, due to the different study designs and the varying quality of the 139 statistical data in many studies, it was not appropriate to undertake meta-analyses of the 140 dataset, as a pooling of results across the studies was not possible.
141
Results
142
Characteristics of studies 143 852 records, titles and abstracts were initially screened for inclusion in the review, of which 144 797 were excluded, leaving 54 remaining after the exclusion of any duplicates (n=14). Of 145 these, 44 were excluded once the full articles were assessed for eligibility, leaving 10 for 146 inclusion in the final review 41-50 ( Figure 1 ).
147
Characteristics of the 10 studies included in the review are shown in Table 1 
Risk of bias in included studies
162
Overall, seven studies were deemed to have a high risk of bias 41-43, 45, 48-50 , two an unclear Participants were also instructed to walk for one hour per day.
185
The third study 45 also examined the outcome of a pulmonary rehabilitation programme and 186 measured its effects on fatigue, quality of life and exercise capacity in lung cancer survivors.
187
The exercise programme was supervised by a physiotherapist and took place three times a -2), whilst no statistically significant improvements in fatigue post-intervention were found in 273 participants (p=0.62, mean difference -2 (95% CI -10 to 7) who had received chemotherapy.
274
Finally, the third study 49 found statistically significant reductions in fatigue at four weeks 275 post intervention (p<0.001).
276
The remaining three studies 41, 43, 50 showed no statistically significant changes in fatigue pre 277 or post intervention. 
